Positron emission tomography (PET) was used to investigate differences in neural plasticity associated with learning a unique motor task in patients with schizophrenia and healthy volunteers. Working with a robotic manipulandum, subjects learned reaching movements in a force field. Visual cues were provided to guide the reaching movements. PET rCBF measures were acquired while participants learned the motor skill over successive runs. The groups did not differ in behavioral performance but did differ in their rCBF activity patterns. Healthy volunteers displayed blood flow increases in primary motor cortex and supplementary motor area with motor learning. The patients with schizophrenia displayed an increase in the primary visual cortex with motor learning. Changes in these regions were positively correlated with changes in each group's motor accuracy, respectively. This is the first study to employ a unique arm-reaching motor learning test to assess neural plasticity during multiple phases of motor learning in patients with schizophrenia. The patients may have an inability to rapidly tune motor cortical neural populations to a preferred direction. The visual system, however, appears to be highly compensated in schizophrenia and the inability to rapidly modulate the motor cortex may be substantially corrected by the schizophrenic group's visuomotor adaptations.
Introduction
Practiced reaching movements, performed in a novel force field will adapt to the physical constraints that characterize the field. The direction, force magnitude, and acceleration applied by the field will dictate the accommodations required of a person's nervous system and musculature (Shadmehr et al., 1993; Shadmehr and Wise, 2005) . By integrating information obtained from peripheral joint and muscle sensors, a person's spinal cord and brain generate activity patterns in conjunction with performance feedback (Shadmehr and Mussa-Ivaldi, 1994; Shadmehr and Holcomb, 1997) . Motor learning is timeand experience-dependent, and requires a minimum amount of practice time and protection from alternative, interfering motor experiences (Karni and Sagi, 1993; Brashers-Krug et al., 1996; Shadmehr and Brashers-Krug, 1997; Smith et al., 2006) . Consequently, both the acquisition of an adaptive movement or motor skill and 
